Objective: To evaluate the influence of breastfeeding support on breastfeeding rates in the city of Pelotas (RS), Brazil.
Introduction
Breastfeeding promotion is a priority, 1 and several different studies have pointed out the importance of exclusive breastfeeding (EBF) during the first months of life. 2, 3 The
United Nations Children's Fund (UNICEF) and the World Health Organization (WHO) recommend EBF until 6 months of age, 4 when complementary foods should be introduced in combination with breastfeeding, which should be maintained until 2 years of age or more. 5 A range of interventions are shown to increase breastfeeding rates. Individual support for nursing mothers contribute to this increase by preventing the premature introduction of complementary foods and increasing breastfeeding duration. [6] [7] [8] Pelotas is a city in the state of Rio Grande do Sul, in Southern Brazil, and was a participating center in the Multicenter Growth Reference Study (MGRS). 9 The objective of that study was to compile a new neonatal growth reference based on children with specific characteristics, such as being breastfed for at least 1 year, exclusively or predominately for the first 4-6 months of life, as recommended by WHO at the time. In order to increase the number of children who met these criteria, a breastfeeding support program was implemented. With the objective of evaluating the impact of this support on breastfeeding (BF) rate trends, this study compares the breastfeeding frequencies of cohorts of children born before and after the MGRS.
Methods
The study sample consists of four cohorts of children born in 1982, 1993, 1997-1998 and 2004 , the sampling methods for which have been published previously.
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The inclusion criteria for the 1997-1998 cohort (the MGRS cohort) were: residents of the city's urban area, born at full term (37 to 42 weeks), single birth, free from significant perinatal morbidity, non-smoking mother, maternal intention to breastfeed, and absence of economic restrictions (family income ≥ six times the minimum monthly wage). In addition to these criteria, mothers that, by 14 days after birth, had started smoking or had introduced cow's milk or infant formula into the child's diet were excluded.
Mothers enrolled in the MGRS study were given video cas- 
Results
In the study carried out in 1982, 5,914 children were included in a cohort, of which 4,934 were visited in 1984. In the 1993 cohort, there were 5,304 births, of which 644 of 655 randomly selected children were visited at 3 months. At 6 and 12 months, the sample selected to be visited comprised 1,460 children, and the percentage of losses was 6.6%.
For the MGRS, a total of 4,801 mothers were interviewed during the hospital screening and 310 of these were enrolled in the study, 287 (92.6%) of whom were followed up for 2
years. The 2004 cohorts included 4,231 live births. A total of 3,985 of these were followed to age 3 months and 3,907 were followed up to 12 months. Table 1 illustrates the distribution across the cohort samples of the subsets that met the MGRS criteria. All families had incomes greater than six times the minimum monthly wage, as this was one of the inclusion criteria.
Based on the follow-up data, EBF rates at 1 and 3 months A systematic review of the impact of interventions on BF duration showed that the most effective interventions combined information, guidance, and support, and that interventions of greater intensity and longer duration were also more successful. 6 Another review showed that the impact of counseling on EBF rates is proportional to the number of counseling sessions attended by the mother. 7 According to a recent review, individual counseling increases the chances of EBF during the first month by 3.4-fold, and the chances at 6 months by 1.9-fold. 
